A 61-year old patient presented with chest pain on exertion. Transthoracic echocardiogram showed trabeculations in the lateral aspect of the left ventricular wall (Fig. 1A) , with an ejection fraction of 50%. Cardiac magnetic resonance imaging confirmed the diagnosis of left ventricular non-compaction (Fig. 1B) . Cardiac computed tomography scan showed an aberrant origin of the right coronary artery from the left sinus of Valsalva ( Fig. 2A and B). Under cardiopulmonary bypass and with mild systemic hypothermia (32°C), we dissected the aberrant part of the right coronary artery in the groove between the aorta and pulmonary trunk. The artery was adequately mobilized and successfully reimplanted into the right sinus of Valsalva.
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